ARIZONA STATE DEPARTMENT OF HEALTH STATE FILE NO. H8I-?1
[ | .

. b DIVISION OF VITAL STATISTICS
“
¢ & BIRTH NO. CERTIFICATE OF DEATH REGISTRAR'S No. 80 i
f ﬂ! 1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDEMNCE (WHERE DECEASED Liven H
A COUNTé, Im Tr1s Town| 1M ARizoNA L IF INSTITUTION: RESIDENCE BEFORE ADMISSION) |
OF DEAT ila life 1ife A STATE [y zona B- COUNTY (3] 15 i
Cc. CITY xO ity LivaTs C. CITY L 1N ciTY LimiTs H
AND OR oRr .
£s TOWN San CaIlOS [0 outsiek ciTy LiMiys TOWN ban Car]_os . OUTSIDE CITY LIMITS
RESIDE E B. FULL NAME OF (IF NOT IN HOSPITAL OR INSTITUTION, GIVE STREET B. STREET tIF RURAL, GIVE LOCATION)
?éf HMOSPITAL or  ADQRESS g iseaTion | _ ) - CADTEss . .,
£5: INSTITUTION oan Larlos Indian Hospital Ozn Carios Indian Regervatioh
£ P 3. NAME OF A.  (FiRsT) B.  (miopLE) C.  {(Lam7) 4. SEX | 5. CoLOR OR RACE| 6A. MaAAnIED, MEVER MARRIZOD,
DE EASED . , WwWroowED, DlVOR:lD. (BPECIFY)
rriECE PRiNT) Inf. Me Carthy Ngsie fale Indian N&VEr I IT lcd
&B. NAME OF SPOUSE 7. DATE OF BIRTH 8, AGE (u vEars | IF UNDER 1 YEAR | IF UNDER 24 HEY. | BA. USUAL OCCUPATION (aive xinD oF |
s g 60“"“ Dsl' l YEAR LAST RIRTHOAY) | MONTHS DAYS HOURS MIN. WDRKDUHIHGH“TOFL!PE‘VENIF!!TIRIU) ;
‘EDENT %/ none ct |2 955 0 0 1 —r— — infant
88. KIND OF BUS|- 10. EIRTHPLACE (sTATE 11. CITIZEN OF WHAT 12. WaS Deceasep Ever IN U. S. ARMNED Forces? | 13. SOCIALSECURITY
SON ﬂ NESS OR INDUSTRY . OR FGREIGN COUNTRY) CQUHTRY 4 {YES, NO. OR UNKNOWN}|{IF YES, WAR OR DATES OF SERVICH) NO.,
ATA infant S.n Carlos, Arip U.3,A no XX none
14A. FATHER'S NAME 148. BIRTHPLACE 15A. MOTHER’S MAIDEN NAME 158, BIRTHPLACE
é “cCarthy Nosie Ari ESha o e Lorena James Ar V8T covnmrm

ADDRESS

2 L 8.

INFORMANT’S_SIGNATURE

, ) 17, DQIE {(MaNTH) {DATY) {TrAR)
- | d peaty Oct 26, 1955
18. CAUSE OF DEATHA ERTIFICATION INTERVAL BETWEEN

. ONSET, AND DEATH
ENTER ONLY ONE Cause/Piri 1. DISEASE OR CONDITION *

Line Fo Jel/c). ] DIRECTLY LEADING TO DEATHE  (A) Post Natal Asphyxia and Atelectasis ﬁi'hours
§rie pfoes ot mean tHE] ANTECEDENT CAUSES

MOOE OF DYIHG, SUCH AS| MORBID CONDITIONS. IF ANY, DUE To (B)

F] HEART FAILURE, ASTHEMIA, GIVING RISE TO THE ABOYE
ETC. IT MEANS THE DISEASE, CAUSE (A) STATING THE UN-

IHJURY, OR COMPLICATION | DERLYING CAUSE LAST. DUE TQ (C)
WHICH CAUSED DEATH, II. OTHER BIGNIFICANT CONDITIONS
- B CONINTIONS CONTRIBUTING TO THE DEATH BUT NOT
(' -o" PLACE OISEASE CONTRACTED. | RELATING TO THE DISEASE OR CONDITION CAUSING DEATH,
ATIONS, i 19A, DATE OF OPERATION 198B. MAJOR FINDINGS OF OPERATION . 20. AUTOFSY 7
+
fropsy ¢ ves  wofd

- “9 Z1. | HEREBY CERTIFY THAT f ATTENDED THE DECEASED FROM Oct‘ 2 » 19_52. TO-M_. ll_ﬁi. THAT 1 LAST SAW THE DECEASED
DICAL T ALIVE ON. October 26 1955_. AND THAT DEATH OCCURRED Ar_m._l:_lkL_E:_u. FROM THE CAUSES AND ON THE DAYE STATED ABDOVE.

'ICAT!OEP:: 2A; SIGNAT] (DEGREE OR TITLE) 228. ADDRESS 22C. DATE SIGNED
i . / . . San Carlos, Arizona 10-26-55
Z3A. ACCIDENT (SFECIFY} 38. PLACE OF INJURY (E.G.. IN OR ABOUT HOME, | 28C. (CITY ORTOWHN) (COUNTY)  (STATE)
( DEATH SUICIDE FARM, FACTORY. STREET, OFFICE BLDG., ETC.} . - )
DUE TO HOMICIRE
NATURAL CAUSE
EXTERNAL [ 23D, Tél;.E (MONTH)  (DAY) (YEAR) (HOUR) Z3E. INJURY OCCURRED| 23F. HOW DID INJURY OCCUR Y
t
1 VIOLENCE WHILEAT  NOT WHiLS
/‘{ INJURY o M WORK AT WORK
= ONER'S 271 4 24C, DATE SIGNED
ICATIO | . [~ 2% =56
e S — S =< S
- 25A. BURIAL 258, DATE 25C. NAME OF CEMETERY OR CREMATORY 7 LOQCATION (CI1TY, TOWN. OR COUNTY) (STATE)
{ERAL 2] cremamon £ | Oct 30, 1955 Peridot Cometery annex Peridot,Arizona
CTOR ¥ RemovaL [} Y N

ND | Z9AL SO Wam T3
STRAR | 10-30- |

258. REG
o FORW V3.2 n"&jﬂl’-ﬁ\'@' AMPCO 70388




